MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~ D _ Y epe

DEPARTMEMT OF PUBLIC HEALTH AND WELFA

——
c, 0" ?6 STATE FILE N B
Registration District No. ..--,-&.7.____“'5!’“”)‘ Registration District NOQ---A-WG—-LfaagiS"OI"I No. .2 .M -

DO NOT WRITE AMENDED g Pyt
ON THIS §TUB D) _SFP A 19627
). PLACE OF DEATH T 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance before
VS 200 8 a. COUNTY St . LOuis a. STATE Missoux-ib COUNTY S't'. Louis admission)
Rev. 4/59 % b. cnav {If outside corporate limits, give TOWNSHIP only) Longth of stay in 1b <. c&v Inside Limits
i
2 1OWN Spanish Lake years Town Spanish Lake Yor @ No [
! ‘_—t 6-6-0 : c. ti%strﬁ':ﬂfso? (1f NOT in haspital, give location} inside Limits d. :gRDEREETS {If curside, give location) Reside on Farm
2 1} 060 ’g wstiuTion 1629 June Drive Yerggl NoO) 1629 June Drive Yes O No [
3 (13 3. GIAME OF DE)CEASED First Middle Last 4. D&;I‘E Month Day Year
ype or print’ B .
IDseru WaLpm Ve KerR | ofm  AUGUST 2l 1962
4 ol 5. SEX 6. COLOR OR RACE 7. MarriedC]  Never Married [] |[8. DATE OF airtH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 male white Widowed [] Diverced [J 7-.3...1903 59 Months l Days | Houns | Min.
-———L 10a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
v i f 1 { if retired
6 g SedFELAV THUNIIrEP """ |H & B Credit Jeweldrs  St. Louis, Mo. U.S.A.
7 c 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0 I3
2 Joseph W, Bucher Mary Groebl Ella Bucher
8 ) 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 cARTAl ceennITY NG, | 17, INFORMANT Address
< {Yes, ngqor unknawn)[ (If yes, give war or dates of serv
9350/ |w bi [ ] Mrs ,Ella Bucher, 1629 June Drive
% E 18. CAUSE OFPDEATH (ng{Houy gnE;GEEBpBeYr lin E— - loNr:gRVAL BETWE.FN
10 Z ART 1. A : ( | - - AND DEATH
a w 2 IMMEDIATE CAUSE (a} { }1,0.(‘/&2 cid pen Ai]:dvx. "2‘4’ haneh
. I
. 2o g -} 6{2/{32‘)1&9— %m >
12 =2 Q Conditions, if any, DUE TO {b} 2 Al .
za - & | = which gave rise to [i]
T |z above couse (a),
13 .:E = stating the under-
lying cauie lasf, DUE TQ (c)
g z PART 1l. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1I). If decensed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
E ;’ Il:l Yes | O Ne I O Unknown
g E 19. WAS AUTOPSY | 20a. ACCEI:E;ENT sun%oa HOML_I_ICIDE 20b, DESCRIBE HOW INJURY OGCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PEREQRMED?
g o YESY® NO
20c. TIME OF  Houl  Month, Day, Year
Z ﬁ 2 INJURY  am.
L4 g si- p.m.
Z o0 20d. INJURY OCCURRED Z0e. PLACE OF INJURY {s.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., efc.)
5 NOT WHILE AT WORK [J . i { \
e o a . >
S o |.=|.| é 21. ) sttended the decessed from J ‘1 D ' - to. ‘,l L and last sow ::-rn alive on g‘ 1Y /&2
m ; O Death “cuw . q’ m on the date stated above, and to the best of my knowledge, from the cavses stated.
w = A
g E 8 8 22a. SIGNAT ( or title) 22b. ADDRESS 22¢. QJATE SIGNED
B = Jeom [Rerg M. |57 Manslonnd Pp,s 29/ 2
<>c 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAI)F OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or calihty) T51ate)
) o REMOVAL {Specify)
2 v Aug 27,1962 |New Bethlehem Cemetery St. Louis County, Missouri
b ADDI 25. DATE RECD. 8Y LOCAL REG. | 26. ISTRAR'S SIGNATURE
s | MabHHEPHEMR & Son, Inc 26l E. Fair ao. - &} z /2 /},;.ﬂ
= @ St. Louis, 7, Missouri - 285~ A : ¢ 2
(Licensed Embalmer’s Statement on Reverse Side) U




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ! Student Embalmer No.__

working under my personal supervision. ﬂ %
Student Signed M
Signature of Student Embalmer l/é

P. O. Address 4

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalimed, fact should be so stated above,




